
DECLARATION OF EMERGENCY 

Department of Health and Hospitals 

Bureau of Health Services Financing 

Pharmacy Benefits Management Program 

Maximum Allowable Costs 

(LAC 50:949) 

The Department of Health and Hospitals, Bureau of 

Health Services Financing amends LAC 50:XXIX.949 in the 

Medical Assistance Program as authorized by R.S. 36:254 

and pursuant to Title XIX of the Social Security Act. This 

Emergency Rule is promulgated in accordance with the 

provisions of the Administrative Procedure Act, R.S. 

49:953(B)(1) et seq., and shall be in effect for the maximum 

period allowed under the Act or until adoption of the final 

Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 

Secretary, Bureau of Health Services Financing 

repromulgated all of the Rules governing the Pharmacy 

Benefits Management Program in a codified format in Title 

50 of the Louisiana Administrative Code (Louisiana 

Register, Volume 32, Number 6). The department later 

promulgated a Rule (Louisiana Register, Volume 34, 

Number 1) amending the provisions of the June 20, 2006 

Rule governing methods of payments in order to comply 

with the directives of Act 801 of the 2006 Regular Session of 

the Louisiana Legislature, which directed the department to 

submit a Medicaid State Plan amendment to the Centers for 

Medicare and Medicaid Services (CMS) to increase the 

Medicaid dispensing fee on prescription drugs, contingent 

upon CMS’ approval of the proposed amendment. CMS 

subsequently disapproved the proposed amendment to the 

Medicaid State Plan that had been submitted in compliance 

with Act 801. An Emergency Rule was later promulgated to 

repeal the January 20, 2008 Rule and to restore the repealed 

provisions of the June 20, 2006 Rule in the Louisiana 

Administrative Code (Louisiana Register, Volume 36, 

Number 1).  

Act 10 of the 2009 Regular Session of the Louisiana 

Legislature provided that the department may redefine the 

reimbursement methodology for multiple source drugs in 

establishing the state maximum allowable cost (MAC) in 

order to control expenditures to the level of appropriations 

for the Medicaid Program. In accordance with the provisions 

of Act 10, the department promulgated an Emergency Rule 

to redefine the Louisiana maximum allowable cost (LMAC) 

(Louisiana Register, Volume 36, Number 1). In addition, the 

dispensing fee was increased for drugs with an LMAC.  

The department subsequently determined that it was 

necessary to repeal the January 1, 2010 Emergency Rule in 

its entirety and amend the provisions governing the methods 

of payment for prescription drugs to redefine the LMAC 

(Louisiana Register, Volume 36, Number 2). The department 

promulgated an Emergency Rule to amend the February 1, 

2010 Emergency Rule to revise the provisions governing the 

methods of payment for prescription drugs to further 

redefine the LMAC and increase the dispensing fee 

(Louisiana Register, Volume 36, Number 3). The department 

determined that it was necessary to repeal the March 1, 2010 

Emergency Rule in its entirety and promulgated an 

Emergency Rule to amend the provisions governing the 

methods of payment for prescription drugs to revise the 

LMAC provisions (Louisiana Register, Volume 36, Number 

3). This Emergency Rule is being promulgated to continue 

the provisions of the March 20, 2010 Emergency Rule. This 

action is being taken to control expenditures in the Medical 

Assistance Program and to avoid a budget deficit.  

Effective February 13, 2012, the Department of Health 

and Hospitals, Bureau of Health Services Financing amends 

the provisions governing the methods of payment for 

prescriptions covered under the Pharmacy Benefits 

Management Program. 

Title 50 

PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part XXIX.  Pharmacy 

Chapter 9. Methods of Payment  

Subchapter D. Maximum Allowable Costs 

§949. Cost Limits 

A. – B. … 

1.  Louisiana Maximum Allowable Cost (LMAC) is 

the average actual acquisition cost of a drug, defined as the 

pharmacist’s payment made to purchase a drug product, 

adjusted by a multiplier of 2.35. 

2.  LMAC reimbursement will apply to certain 

multiple source drug products that meet therapeutic 

equivalency, market availability, and other criteria deemed 

appropriate by the Louisiana Medicaid Agency. Drugs are 

subject to LMAC if there are at least two non-innovator 

multiple source alternative products available that are 

classified by the FDA as Category “A” in the Approved 

Drug Products with Therapeutic Equivalence Evaluations. 

3.  LMAC rates are based on the average actual 

acquisition cost per drug, adjusted by a multiplier of 2.35, 

which assures that each rate is sufficient to allow reasonable 

access by providers to the drug at or below the established 

LMAC rate. The LMAC rate will apply to all versions of a 

drug that share the same active ingredient combination, 

strength, dosage form, and route of administration. 

4. Average actual acquisition cost will be determined 

through a semi-annual collection and review of pharmacy 

invoices and other information deemed necessary by the 

Louisiana Medicaid Agency and in accordance with 

applicable State and Federal law. 

5. In addition to the semi-annual review, the Louisiana 

Medicaid Agency will evaluate on an ongoing basis 

throughout the year and adjust the rates as necessary to 

reflect prevailing market conditions and to assure that 

pharmacies have reasonable access to drugs at or below the 

applicable LMAC rate. Providers shall be given advance 

notice of any additions, deletions, or adjustments in price. A 

complete LMAC rate listing will be available to providers 

and updated periodically.  

6. In no case shall a recipient be required to provide 

payment for any difference in a prescription price that may 

occur with implementation of the LMAC limit, nor may 

BHSF use a cost which exceeds the established maximums 

except for physician certification for brand name drugs.  

C. – E.2. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 

Services Financing, LR 32:1065 (June 2006), amended LR 34:88 

(January 2008), amended by the Department of Health and 

Hospitals, Bureau of Health Services Financing, LR 38:0000 

(January 2012). 



Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of 

Health and Human Services, Centers for Medicare and 

Medicaid Services (CMS), if it is determined that 

submission to CMS for review and approval is required. 

Interested persons may submit written comments to Don 

Gregory, Bureau of Health Services Financing, P.O. Box 

91030, Baton Rouge, LA 70821-9030. He is responsible for 

responding to all inquiries regarding this Emergency Rule. A 

copy of this Emergency Rule is available for review by 

interested parties at parish Medicaid offices. 

 

Bruce D. Greenstein 

Secretary 
1201#065 


